%47 CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

REGISTRY OF ELECTION FINANCE
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A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
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B. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total

more than $1,000 andfor expenditures total more than $1,000 for this reporting period.
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the personal financial benefit of the candidate or for any other nonpolitics ederal internal revenue code.
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ( L0/7077 1 A& 72 &/ 2. REPORT COVERING THE PERIOD

é{) = ,1} /s dwer” FRQM:%{?’?#’

ro_¥/25/5+]

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (snter $0 if first itemized page)

Amount

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

Full Name, Address, City, State and Zip Code of Payee

TRk RANDIES
Ii3Master 2d.

OhAtAANSoo4, TN 37343

Amount

9, Oop 22

Full Name, Address, City, State and Zip Code of Payee ’.J

B/crna M. RAmer. # TeRry S /oA
/33> CloveERDA)E DI

ChaFAAN 0054, T 375/~

Amount

2oa *°

Full Mame, Address, City, State and Zip Code of Payee Amount

TAcoue/ine &. SAhw/FEN

756 64. #VE Stedod Domé 815+ P [ WR -1
At AN TN 2P#0%2

Full Name, Address, City, State ahd Zip Code of Payee Amount

The k. e & DILidson

Po Box /124
Hexson, 7 395¢3

oo °F

Full Name, Address, Cﬂy State ﬁd Zip Code of Payee

TENN ' & BALEKE
3)os Eﬁ—sfum AuvE

Chad+-AN poga, T 325/

Amount

SDo 2¢

Full Name, Address, City, State and’:lp’coda of Payee

Om Cow) ()RR
G4,3 g,{);::e;: Mo /o DriuvE

ChAtLa A’mem, 7N 3 2¥Rd

Amount

b0 <

Full Name, Address, City, State an:T_Zip Code of Payee Amount
7r'm /%/A’z' :75
i} Pafeenl TRACIHG R00%
Chatta fﬁ: waAd, Jn/ 37502
Full Name, Address, City, State ahd Zi Code of Payee Amount

Q‘iler‘ /) & Nartin e Nabb
552& /yfq.; £
Qzﬁ&#ﬁﬂm oA, IN P4/ &

c:;dcjf_‘?

Full Name, Address, City, Statd and Zip Code of Payes

o =
L;g—)df;f? mﬁg‘iag /"eZﬁ

ahﬂ#"?ﬂ-ﬂooﬂﬂl 7N 39402

Amount

ASD2e

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

of in-kind contributions, this amount must be shown in item 15b. of summary page.)

72 5D, 00
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&X’  ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2, AEPORT COVERING THE PERIOD

FROM: TO:

Amaount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iterized page)
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payae Amount
Full Name, Address, City, State and Zip Code of Payes Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amaount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payes Armount
Full Name, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 15b. of summary page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

EDF NDIDATE OR COMMITTIEE (2000000 AAEZE Yoo L=/~
weN T'owel//

2. REPORT COVERING THE PERIOD

FHDM:‘?&I 7y

TO: %?__j/ 5’9’

Full Mame, Address, City, State and Zip Code of Payes

SO, CurRe
108 S, WATK'NS

ChattAanoe o8, 74 37¥s4

LWood

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) e M
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION
Description of In-Kind Contribution Amount

/5028

Full Mame, Address, City, State and Zip Code of Payes

Frank Kiaser
B fEE /SOy
CHAAt4A, 7o) 37% ¢

Description of In-Kind Contribution

(Dood

Amaunt

KRS80 &°

Full Name, Address, t:'rry. State and Zip Code of Payee

Description of In-Kind Contribution

Amount

M i
.é‘(,’a-s—fgﬁﬁ‘#ﬁ"a\_' —%—*‘m
—h
. —
#“ ;Egé'h;ﬂ ?7d Sﬁﬁi 3
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
]
Fran D3, K < en
P

o1t T ENKINS B AR AV A

ChH /AA+AAN oosa, 7N 3 7%/
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amaount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amaount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amaount

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

of in-kind contributions, this amount must be shown in item 22.b. of summary page.)
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% |TEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

(Tomm, ee o E/&CF

2. REPORT COVERING THE PERIOD

1. WA OF CANDIDATE OR COMMITTEE
éf’{{} Enf T'@qj.:,:// erom FisH9Y| 0. Y 23/5 }{
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first page) — Q0 -
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, M;ESEI Cit:.r.z;tf anﬁp Code of Payeg Purpose of Expenditure Amount
FOSEMASHE N -
US Po st office Po S'fﬁ-g = 7,7_5’*5g
Ch Fr-f—#ﬁf\r@@aﬁ/ /N 3750
Full Name, Address, City, State and Zip Code of Payes Purpose c:l Expenditure Amount
FFOQuArsam Foods Ez [ icnl
L e S eceptior FLD oo
At o on T 37¥02
Full Name, Address, City, State and Zip Gode of Payes Purpose of Expenditure Amount
JHE TN K Spo ba o
Po Bax ps3682>2 Pf‘;/v%/f? /006.0 3
ChatAAn oosA, 77 27422
Fuéllj;rne, Address, City, State and zip"f.}o-da of Payee E‘urpﬂsﬂ of Expenditure Amount
A AN o 57 AreA ﬁﬁsﬁdﬁﬁﬂ by
1b17 . 1CoX B4 [Adverdisids 4G, 00
ChHA ARco 94 70 37 ¢od
Full Name, Address, City, State and ilp Code of Payee Purpose of Expenditure Amount
KT .
Sboo ?fﬁ»’ﬂere[ Ecx’ zﬂciue.fﬁ‘-‘s?‘“5 ?992 53
Chastda N oosA, 7n 374/
Full Name, Address, City, State and'Zip Code of Pafet_a Purpose of Expenditure Amaunt
Spectra VAt oA Lss
ﬁ f : s -
f Fi Dedsaon [AFer & LIE (R . é/ﬂ{/&
potfran 0258, TN 3940
Full Nama, Address, City, State and Eip Code of Payee Purpose of Expenditure Amount
THE TANK \5Pﬂ+ ANt 00
’Eb PB2Xx 236 §2 r 7 LB 8E
hatthneosp /N 37482
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
WE O L n\ R, .
221 Pinewodd €O O1‘15“*‘”3“&*""”‘“‘“‘( o 22
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page o 5 3 L} f f
of campaign expenditures,this amount must be shown in item 19b. of summary page.) 1 f f )
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" ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 50 if first page)

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Furpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amaount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaunt

Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount

Full Name, Address, City, State and Zip Code of Payese Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)

{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

of campaign expenditures this amount must be shown in item 19b. of summary page.)
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Full Name, Addrass, City, State and Zip Code of Payee Purpose of Expenditure Amaount
Full Name, Addrass, City, State and Zip Code of Payes Purposea of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payes Purposa of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payes Purposa of Expenditura Amount
Full Name, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)

{Carry forward to item 3. of next page If additional pages of this form are used. If this is the last page

of other expenditures, this amount must be shown in item 19c. of summary page.)
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

T/ETT-

—

=7/

7. NAME OF CANDIDATE OR COMMITTEE g@ﬂﬂ}/ o

2. REPORT COVERING PERIOD

FROM: 2// 77 ¢ | TO: 5{/;_3_/"?" e

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, City, State and ZIp Code of
Creditor

4. Outstanding
Balance at Be-
ginning of Perlod

5. Amount of
Deabt Incurred
This Parlod

6. Payment
This
Perlod

7. Outstanding
Balance at End
Of Perlod

= N A o+
[Pt qorrs

CHAFHAN oo, 7A 37422

Dasc of Obligation

/Nt NG

L8650

£l

[008. 00

786,40

e R e e S

Chet - Poblisbiag Co.
LYoo E- H"i‘\"f_\[ .Z')“f‘A‘E{

Cutt TN 3740l

543 S0

54 3.3(

Description of Obligation

Description of Obligation

Description of Obligation

| Description of Obligation

Description of Obligation

Description of Dhﬁgltln-n

TOTALS (ltems 4—7)
(Total of item 7 must be shown in item 24b.
of summary page.)

3}6‘2‘5’.??4

 p00.00

/5 29.7C
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING PERIOD

FROM: | TO:
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN ]
3. Full City, Gtate and Zip Code of 4. Outstandl 5. Amount of 5. P nt 7. Outstandl
T e RN Y I IR Balance st Be: | Dbt incurred This Balance at E
ginning of Period |  This Perlod Perlod Of Perlod

TOTALS (ltems 4—7)
(Total of item 7 must be shown In item
23. of summary page.)
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